A: CT shows the cystic massin the rightmaxillarysinusthat contains the radiopaque structure. B: Telescopic view (30°, 4 mm) of the right maxillarysinus shows the toothlike mass embedded in jibrocystic tissue. C: The toothlike mass is completely removed with an angled forceps under endoscopic visualization. D: After removal, the massisfound to be the well-developed crown of a molar.
A 45-year-old man was seen for evaluation of intermittent, recurring, right-sided facial pressure of 4 years' duration. Findings on endoscopic examination of the nose were within normal limits. Computed tomography (CT) of the sinuses detected a cystic mass in the right maxillary sinus that contained a radiopaque structure (figure, A). The radiologist confirmed our diagnosis of a dentigerous cyst, and the radiopaque structure was an embedded tooth.
The patient elected to undergo right functional endoscopic sinus surgery. A large middle meatal maxillary antrostomy was created at the time of surgery, and a fibrocystic mass was encountered. The mass contained dense fibrocystic tissue, which was resected with a curved microdebrider blade. This revealed the toothlike mass embedded in the fibrocystic tissue (figure, B) . The toothlike mass was carefully removed under direct endoscopic visualization (figure, C). After removal, the well-defined crown of a molar tooth was identified ( figure, D) . Postoperatively, the patient reported no further right facial discomfort.
Cystic masses of the maxillary sinus are common. Many are asymptomatic and found incidentally on sinus CT. l A dentigerous cyst occurs in conjunction with the crown of an unerupted tooth. When there are prob-lems with recurrent facial discomfort and recurrent sinusitis, surgical intervention should be contemplated.' The presence of a fully developed free-floating tooth within a maxillary cyst is not a common finding.
